CAPITAL EQUIPMENT REQUEST FORM

Fund (s) Submitted by:
Department/Activity Date Prepared:
Project Title: Cost:
Unit Totd

Form of Acquisition:

Purchase Price $ $

Purchase Rental

Ingtallation $ $
Number Requested:

Other Cogts

Fiscal Year (s) Requested
Total Purchase or
Rental Cost

Purpose of Expenditure:

() Scheduled replacement

() Current equipment obsolete

perday  __ weeksperyear

days per week Estimated lifespan

Age Maint. (h/m/l) E<. Breakdowns

Recommended Disposition:

( ) Sde ( ) Useasreserve/backup ( ) Useby other Department

Finance Staff: FY FY FY FY FY

Capital Lease Costs

Other Comments

Department Director Signature




